2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096154 Apr 30, 2001 8:00 am
T Sty e ecretary of State
INVERNESS FLORIST, INC.
04-30-2001 90443 002 ***150.00
Principa! Place of Business Mailing Address
108 N PINE AVE 108 N PINE AVE
INVERNESS FL 34451 INVERNESS FL 34451
S S IR REE GO I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numibzer 59.3607711 Appled For
Not Applicaile
Zp Country 2l Countey 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'BRIEN, SHERIDA W —
10230 S EVAN PT Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34452
City L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered ofiice or registored agent, or both, in the Siate of Florida.

SIGNATURE
Sigrature. tyoed of printed rare ¢f regsiored agest ard Ble - apaicaile CATC

9. This ggr;}cratign is ehgw’b“e, to satisfy its Intangible 10, Election Cameaign Financing $5 00 Mav 5o

Tax fillag requirerent and elects o do so. - 0 . ¥

{See criteria on back) [ Trust Fund Contribution. Added to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 B
TITLE D U Deete TIFLE [} Change [ Addition
NAE O'BRIEN, SHERIDA W A
st anoaess | 110 N PINE ST STREST AGDRESS
CIFY-5T-71P INVERNESS FL 34451 CIIY-87-21p
TULE D ] belete TITLE [JChange  [] Additior
N O'BRIEN, JOHN NAME
saee asoness | 190 N PINE ST STREET ABSRESS
SITY-$7-71° INVERNESS FL 34451 CTY-ST-71
s T Delets TTE [ Change  [] Additon
NAME NAME
STREET AZDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P
TTLE U oelats TITLE [ Crange ] Addien
NAE NAME '
SIREET ADDRESS STREET ADDRESS
CITY-5T-2 hy-sT-ap
TITLE [ Delete s ] Crange [ Additien
NAME MEME
STREET ADDRESS STREET ADDRZGS
GITY-ST-2P CITY-5T-2IP
iTLE [ Delete TLE (I Charge [ Adcion
NAME HAME i
STREET ADDRESS STREET A3DRESS
GITY-5T-21P CITY-§7. 217

13. | hereby certify that the information suppied with this filing toes not quaiily for the exermption stated in Section 119.67(3)). Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
aof the corporation or the receiver or trustee empowerad 10 execute this repert as required by Chapter 807, Florida Statutes: and that my narme appears in Biock 11 ar Biock 12 if
changed, or on an attach ith an address, with ali other like emoowered

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Liesgtrme Phove g

Ve Sewnd o ReGE A 42500 355 1RGAL3N

Y

GR2EQ34 (10/00)



